The use of ethyl alcohol in neurosurgical cases is not new. In 1991, Xie et al. reported use of ultrasonography-guided percutaneous alcohol injection in cases suffering with recurrent intracerebral supratentorial gliomas (4) . In 1998, Lonser et al. reported tumor devascularization by intratumoral ethanol injection during surgery in 3 spinal epidural metastases and one large cerebellar neoplasm (hemangioblastoma). They observed immediate blanching, devascularization and enhanced visualization. Incremental tumor devascularization was achieved by careful injection of small amounts of ethyl alcohol directly into the lesion, producing immediate and complete regional tumor devascularization (2).
However, there are many concerns on this technique. Firstly, an experienced anaesthetic team with facility of hemodynamic monitoring is required in order to help the patient for early detection and management of cardiovascular instability developing during the intratumoral alcohol injection. Second, a cost-benefit analysis has never been carried out regarding intratumoral ethyl alcohol injection. Nevertheless, the current technique is really a major advancement in field of controlling excessive bleeding during surgery, and using ethyl alcohol injection with meticulously followed precautions will be helpful in saving not only lives but also ensuring a good neurological outcome.
To the Editor; W e read with interest the article "Intratumoral ethyl alcohol injection for devascularization of hypervascular intracranial tumors" (3). Every neurosurgeon is very well aware that excessive intraoperative bleeding can create havoc in the operating theatre. Preoperative embolization of an intracranial tumor can lead to significant reduction in vascularity as commonly observed during surgery. However, a few patients may not be suitable for such preoperative embolization procedures due to tortuous feeding vessels, unavailability of an endovascular facility, inability to perform preoperative embolization, impossibility of emergency surgical intervention, and few cases may develop intraoperative severe bleeding despite embolization.
Tumturk et al. reported an additional potent hemostatic procedure in the neurosurgical armamentarium, aiming to reduce vascularity of tumor with the use of intratumoral absolute alcohol injection with an excellent result (3). Ethyl alcohol is inexpensive and easily available. Tumturk et al. meticulously described the method of intratumoral injection under neuronavigation guidance, and reported their observation on a total of 55 cases with a hypervascular intracranial tumor. Intratumoral ethyl alcohol injection led to marked reduction in vascularity with relatively less bleeding and safer resection of tumor. The authors concluded that intratumoral ethyl alcohol injection is an easy, cheap and less invasive way to obtain effective and safe reduction of vascularity and it may constitute an alternative method in the event of intra-operative severe bleeding despite embolization. However, no serious complication was observed in the study (3) .
